Background. Bacterial infections in sickle cell disease (SCD) children are predominantly due to encapsulated organism. There is paucity of information on the frequency of bloodstream infections (BSI) with these organisms in adults with SCD. We hypothesized that majority of BSI in adult SCD is associated with long term central venous access and Staphylococcal species is the major pathogen.
Methods. Blood cultures with isolation of any organism from January 1, 2007 to December 31, 2011 were cross matched with individuals 18 years and older, followed at Louisiana Health Sciences Center, Shreveport Sickle cell clinic. Retrospective chart review of hospitalization episode associated with each positive blood culture was tabulated and analyzed.
Results. 149 episodes of care with BSI in 58 unique subjects followed at sickle cell clinic were identified between 2007-2011. All were Afro-American; 34(58.6%) female and 24(41.3%) male. 41(70%) had SS, 8(13.7%) with Sickle beta-thalassemia and SC disease each and 1(1.7%) had sickle cell trait. 282 blood samples had isolation of one or more organisms (109 mono-microbial) and 197 unique organisms were identified. Coagulase negative Staphylococci (97) was the most common organism followed by Staphylococcus aureus (24), Corynebacterium species (15) and Candida (11). Three Non-tubercular Mycobacteria and one Salmonella Group B was isolated and there were no samples with isolation of Pneumococcus or Hemophilus. 104 of 143 (72.7%) episodes of hospitalization associated with positive blood culture occurred in subjects with indwelling long term central venous access leading to access catheter removal in 40 (38.4%), antibiotic salvage attempt in 14(13.5%). 38(36.5%) were deemed contaminants by treating physician and 11 (10.5%) positive culture results were attributed to non-catheter source of infection or unascertainable at time of discharge.
Conclusion. In adults with SCD, hospitalizations associated with positive blood cultures are predominantly due to Staphylococcal species. 51.9% of hospitalization episodes in individuals with long term catheter access and positive blood culture were attributed to catheter as source of infection.
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